A pproximately 8 million Americans have intellectual and developmental disabilities (IDD), comprising about 3% of the US population. 1 IDD describes developmental disability as "a severe or chronic condition that is acquired before age 22," 2 and intellectual disability as "significant limitations both in intellectual functioning and in adaptive behavior as expressed in conceptual, social, and practical adaptive skills… [originating] before age 18." 3 The terms "intellectual disability" and/or "intellectual and developmental disabilities" have replaced "mental retardation." 3 Although some people with IDD live in segregated institutional care facilities or nursing homes, civil rights advocacy has focused on highlighting the benefits of community living and supporting transition out of institutional settings. 4 Thus, in many states, most people with IDD live in their local communities and access individualized support services that enable their participation in meaningful activities and community life. 1 Physical therapy is just one of these services.
Benefits of Physical Therapy for People With IDD
Physical therapy services may be sought for various reasons across the lifespan of people with IDD. Many individuals have impairment-related needs that fall within the scope of physical therapist practice and may seek a physical therapist to assist with issues such as pain management, functional mobility or activity training, postural and respiratory support, secondary impairment prevention, assistive technology provision, and environmental modification. Physical therapy may also be useful in managing the impacts of aging with IDD. 5 In complement with skilled physical therapy services, people with IDD have also increasingly sought out lay recreation and fitness opportunities to improve their health, wellness, and participation. [6] [7] [8] The benefits of physical therapist intervention for individuals with IDD have been broadly reported. For example, improvements in cardiovascular parameters, functional activity performance, cognitive performance, strength, and dynamic balance have been demonstrated in individuals with Down syndrome, cognitive impairments, and cerebral palsy who participated in aerobic, resistance, or combined training interventions. [9] [10] [11] [12] [13] [14] Additional studies have examined the psychosocial benefits of physical therapist interventions for individuals with IDD, identifying significant post-treatment changes in life satisfaction, exercise self-efficacy, positive attitudes toward exercise, and depression risk factors. [15] [16] [17] Despite these benefits, it appears that people with IDD may not routinely access physical therapy services, with reported physical therapy service utilization rates between 14.6% and 24% in certain populations. 6, 10 As a result of health disparities, a number of initiatives over the past 2 decades have sought to address these disparities in health and health care on a national and global scale. For example, disability and health is one of the major topic areas of Healthy People 2020, with measurable objectives focused on addressing barriers to health care, the environment, activity and participation, and policy. 18 The Office of the Surgeon General has laid out action steps specifically focused on improving health and wellness for people with IDD. 19 The Institute of Medicine has specifically called for increased funding to support the development and dissemination of interventions and technologies to support meaningful community participation and independence for people with disabilities across the lifespan. 20 Finally, the American Physical Therapy Association has formally recognized people with IDD as a medically underserved population. 21 Physical therapy services for individuals with IDD fall within the scope of these initiatives but little is known about physical therapy service utilization and physical therapy-related expenditures. 22, 23 Filling this knowledge gap is important in order to capitalize on the benefits of physical therapy for people with IDD while more broadly meeting national and global goals of health equity and access in disability populations.
Waiver Programs as a Source of Home-and Community-Based Physical Therapy Services
One way to better understand physical therapy service utilization and spending for people with IDD is through analysis of Medicaid Homeand Community-Based Services (HCBS) 1915(c) waivers. Developed as an alternative to service provision in segregated institutional settings, Medicaid HCBS waivers are now the largest provider of long-term services and supports for people with IDD. 24 Unlike Medicaid State Plans (standard statewide Medicaid programs), Medicaid HCBS waivers allow states to "waive" the key provisions of the Social Security Act (ie, statewideness, comparability of services, and income and resource rules) in order to provide more flexible long-term services and supports in the community. 27 Thus, with waivers, states are able to determine target groups, services furnished, participant direction, provider qualifications, health and welfare strategies, and cost-effective delivery. 28 As a result, states can provide customizable, unique waivers targeted for specific underserved populations, such as people with IDD, people with traumatic brain injury, or older adults. For example, waivers for people with IDD often provide services such as residential habilitation, day habilitation, personal assistance, and respite care. 29 Waivers have grown exponentially since their inception due to improved outcomes and cost-effectiveness of community living, and preferences of people with IDD. [30] [31] [32] [33] However, CMS allows states to customize definitions as they see fit. As such, one theme noted during analysis was that many waivers utilized definitions to describe the ways physical therapy waiver services were to be different from the physical therapy services provided in their Medicaid state plans. For example, 25 services mentioned utilizing the waiver to provide long-term remedial care, rather than the short-term acute care provided by state plans. Exemplifying this, Texas's Developmental Disabilities waiver stated:
State plan physical therapy services are provided only to treat for acute conditions or to treat exacerbation of chronic condition lasting less than 180 days. Services provided through the waiver cover ongoing chronic conditions even after rehabilitation has reached a plateau (e.g. range of motion). Through the waiver physical therapy services will be provided to maintain the individual's optimum condition.
Twenty-six services explained that unlike state plan services, physical therapy services through HCBS waivers could be provided in participants' homes and communities. For example, Washington Children's Intensive In-Home Behavioral Support waiver described:
Physical therapy services are available under the waiver when a Medicaid provider is not available in the area in which a child lives or when the service is not covered due to medical necessity, but is determined necessary for remedial benefit. An example of the could be explored in more detail. In the "Service Specification" section, states are also required to provide a service definition for each service; the service definitions were analyzed qualitatively using content analysis 35 to determine major and minor trends across physical therapy services.
Once physical therapy services were isolated, cost-neutrality data, which describes services offered, projected numbers of participants, total projected spending per service, reimbursement rates (average cost per unit), and average annual service provision per participant (average units per user), was then analyzed. It should be noted that 11 services were excluded from the spending analysis because although physical therapy was provided within the service (eg, specialized therapies, therapeutic consultation), it could not be determined how much spending was allocated exclusively for physical therapy versus other types of therapies provided (eg, occupational therapy). 
Role of the Funding Source

Results
In FY 2015, out of 111 waivers (46 states and the District of Columbia), only 51 waivers (45.9%) (20 states and the District of Columbia) provided physical therapy services. As some of these waivers provide multiple services, these 51 waivers provided 61 different types of physical therapy services (Tab. 1).
Service Definitions
Physical therapy services were generally described in similar ways. Exemplifying to become the largest provider of longterm services and supports for people with IDD. 24, 25 In fiscal year (FY) 2015, $25.6 billion in federal funds was projected for HCBS waiver services for 630,000 people with IDD. 34 Despite being the largest provider of long-term services and supports today, the flexibility granted to states by HCBS waivers has resulted in wide variance across states and services. 34 Moreover, little is known specifically about the service utilization and projected spending related to physical therapy. The aim of this study was to compare the operational definitions of physical therapy services under the HCBS 1915(c) waiver system, and to describe projected physical therapy service utilization, spending, and reimbursement for people with IDD across states. CMS requires waivers to describe: CMS assurances and requirements; levels of care; waiver administration and operation; participant access and eligibility; participant services including service definitions, limitations, and restrictions; service planning and delivery; participant direction of services; participant rights; participant safeguards; quality improvement strategies; financial accountability; and cost-neutrality demonstrations. 28 This information was utilized to sort over 2,850 waiver services 34 into the HCBS IDD service category taxonomy of Rizzolo et al. 25 The clinical and therapeutic services taxonomy subcategory (within health and professional services) was further organized to separate out physical therapy services so that they other populations not covered by the state plans (eg, adults rather than children) (n = 11), and/or to provide extra physical therapy services in addition to what is provided in the state plan (n = 3).
Methods
In addition to describing differences between waiver services and state plans, another theme was that states
In-home services offer the additional benefits of the natural environment which allows therapy to be incorporated into regular child and family routines.
Several states also described using waivers to provide physical therapy for when state plan services are exhausted (n = 14), for services not otherwise covered by state plans (n = 12), for need for physical therapy as a waiver service would be to allow the therapy to be provided in the family home. State plan services are provided in clinical settings and few providers are willing to come into the home to provide service. Children on the CIIBS waiver often require or benefit more from therapy provided in the home with the inclusion of family members due to high anxiety and challenging behavior that prevents them from accessing the clinical setting. 
Projected Spending
Aggregate spending of $17.4 million was projected for physical therapy services to treatment within physical therapy waiver services.
Projected Participants
Approximately 8,500 participants were projected to receive physical therapy services in FY 2015. There were large differences in service utilization patterns, with numbers ranging from 1 participant to 1,215 participants per state. On average, waiver services projected providing physical also described features of their physical therapy waiver services. For example, 28 services specified the inclusion of caregiver/staff training, such as the Pennsylvania OBRA Waiver's Physical Therapy service: "Training caretakers and developing a home program for caretakers to implement the recommendations of the therapist are included in the provision of services." Another trend (n = 36) was the inclusion of evaluation/assessment in addition Table 2 .
On average, projected spending for physical therapy services was $1,533 per participant in FY 2015. However, spending per participant ranged from $18.12 to $4,966. More than three-quarters of services projected less than $3,000 of spending per participant average, as shown in Figure 2 . 
Annual Service Provision Per Participant
Of the services reimbursed per 15-minute unit, the average participant was projected to receive 88.54 units of physical therapy (approximately 22 hours) a year. Annual service provision for 15-minute-rate services ranged from 1 unit a year to 310 units a year (approximately 78 hours) (Fig. 4) .
Of the services reimbursed per hour, the average participant was projected to receive 19.08 hours of physical therapy a year. Three services (21.4%) provided between 0 and 10 hours of physical therapy a year, 6 services (42.9%) between 11 and 20 hours, 3 services (21.4%) between 21 and 30 hours, 1 service (7.1%) between 41 and 50 hours, and 1 service (7.1%) between 51 and 60 hours per participant per year.
Those services reimbursed per session/ procedure/meeting provided an average of 26.14 units of physical therapy per participant per year. Two services (28.6%) provided between 0 and 10 session/procedure/meeting units,
Figure 2.
Average projected spending per participant for physical therapy services in FY 2015.
2 services (28.6%) between 11 and 20 units, 1 service (14.3%) between 41 and 50 units, and 2 services (28.6%) between 51 and 60 units per participant per year.
The 3 physical therapy services reimbursed per day each allowed participants 1 day of "Physical Therapy: Assessment and Plan Development" per year.
Discussion
Capturing service utilization patterns for individuals receiving physical therapy services has been challenging to date, given the variety of means to access and pay for such services, and a lack of centralization in tracking methods. 36 Further, tracking such data for people with IDD has been even more complex, as this population continues to be underserved in health, wellness, and rehabilitation initiatives and outcomes reporting. 7, 8, 21 Analyzing physical therapy service definitions, projected utilization, reimbursement, and expenditures within the Medicaid HCBS 1915(c) waiver program is a key first step in better understanding the current landscape of physical therapy provision for people with IDD. 39 This has become a significant limitation in access for people utilizing waivers to pay for physical therapy services. Considering people with IDD have already been marginalized in their access to health care, this complex payer climate may result in even further inaccessibility to needed services. Adding to this complexity is the ongoing debate surrounding coding reform. Over the past several years, the American Physical Therapy Association has introduced an alternative coding system, the Physical Therapy Classification and Payment System (PTCPS), as a means to combat multiple procedure restrictions that limit reimbursement for certain procedures by CMS. 40 The details of the ongoing debate about PTCPS are beyond the scope of this paper (see Andrus for a review 41 ); however, it raises additional uncertainty about the effects that coding reform may have on HCBS waivers and reimbursement rates in the future, as consequences trickle down from federal-to state-regulated payment systems like Medicaid. Future research should explore this phenomenon, as the impact on people with IDD attempting to access physical therapy services is unknown.
While this service utilization and expenditure data is useful in describing the landscape of physical therapy provision for people with IDD, it is unclear whether increased waiver services result in improved health outcomes and community participation. Existing research demonstrates that physical therapy services enhance participation of people with IDD directly through functional mobility training, pain management, postural and respiratory support, secondary impairment prevention, accessibility technology provision, and environmental modification. [9] [10] [11] [12] [13] [14] Physical therapy can also indirectly enhance participation of people with IDD through byproducts such as self-efficacy, confidence, and reduced depression risk. 15, 17, 42 However, since waiver data describes service provision and not outcomes, a direct correlation for people with IDD using HCBS waivers cannot be made. Therefore, future research should examine potential correlations between physical therapy service waiver use and functional health and community participation outcomes, as these outcomes continue to be a major part of advancing national and global disability initiatives.
Two limitations of our findings should be noted. First, Medicaid HCBS waivers are state projections made to the federal government rather than actual utili- The amount of 15-minute blocks of physical therapy services the average participant is projected to receive in a year (for 15-minute-rate physical therapy services).
zation data. However, they have been found to be reasonably accurate proxies, as states design them based on previous years' expenditure data. 24, 25 Other research analyzing HCBS IDD waiver data has demonstrated similar proxy correlations. 24, 25 Second, a recent CMS regulation change (CMS-2296-F) permits states to combine target populations of waivers (eg, IDD and physical disability). In FY 2015, there were 4 waivers that combined IDD with another target population; these waivers were excluded from the analysis because service provision and expenditures between the target groups could not be differentiated. However, it is likely these waivers would have produced similar trends to those unearthed by our analysis.
Conclusion
Physical therapy projected service utilization, spending, and reimbursement for people with IDD who use Medicaid HCBS waivers varies greatly between states. Long-term remedial care physical therapy services, particularly those provided in the community through Medicaid HCBS waivers, require further study to determine the impact of such services on health outcomes and community integration for people with IDD.
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